Introduction
In syphilis, as in many other diseases, the early antibody response to infection is the production of immunoglobulin M (IgM), rapidly followed by the appearance of immunoglobulin G (IgG), which soon becomes predominant (Julian, Logan, and Norins, 1969) . Other studies have shown that specific anti-treponemal IgM may be present in latent and late syphilis, even after treatment 1970; Logan, Norins, Atwood, and Miller, 1969; Julian, Logan, Norins, and Scotti, 1971 ; O'Neill and Nicol, 1972) . Atwood and Miller (1969) , who found IgM-FTA tests positive in two of five patients with treated late syphilis, suggested that this might reflect persistence of the antigen, although Whitechapel Clinic, The London Hospital both had been treated only 6 months before the tests were performed. In a detailed study in which serial IgM-FTA tests were carried out on individual patients, O'Neill and Nicol (1972) found that IgM antitreponemal antibody persisted after treatment of primary and secondary syphilis for an average period of 3 to 8 months. They detected this antibody in all of fifteen patients with untreated late infections (latent 5; late symptomatic, 5; congenital, 5). They suggested that arrest of the disease was associated with disappearance of the antibody, and that its persistence might reflect recent or inadequate treatment or re-infection. They considered that the test might give useful information which could assist in the assessment and management of patients. Miller and Loa (1974) (Wilkinson and Wiseman, 1971 (Tables I, II , and III). After treatment of early syphilis, IgM antitreponemal antibody was detected in 24 of 36 specimens examined during the first year after treatment and in four of 26 sera tested more than one year after treatmeat had been given. These findings agree with those of O'Neill and Nicol (1972) . Muller and Loa (1974) found that twelve of 32 sera from patients with untreated secondary syphilis and seventeen of 43 sera from patients with untreated tertiary syphilis gave negative IgM-FTA tests. When the tests were repeated on the IgM fractions of these sera separated by gel chromatography, all were FTA-IgM positive. These discrepancies may have been due to competition between IgG and IgM, but no information is given about the relative FTA titres of the two immunoglobulins in these sera.
In untreated late latent syphilis the proportion of positive IgM-FTA tests was considerably lower, six out of 26 sera, and the titres also tended to be lower than in untreated early syphilis (Table IV) Patients 1, 2, 3, 5, 7, 9, 10, 11, 12, 15, and 17 (Table  VII) . Positive results were given by sera from Patients 10, 11, and 17. These sera were absorbed with insolubilized human globulin and the IgM-FTA tests repeated. All three remained positive at the same titre, and the results were therefore presumed to be due to specific antitreponemal IgM antibody and not to an anti-immunoglobulin of IgM class.
IgM antitreponemal antibody seems to disappear within one year after treatment in almost all patients with early or early latent syphilis. O'Neill and Nicol (1972) suggested that this might be an indication of arrest of the disease. In the present series there were seventeen patients in whose sera IgM-FTA antibody was still detectable 2 or more years after treatment (Table VII) 
